. +2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P95000029717

1. Entity Name

STAINSAFE MANAGEMENT COMPANY

04-16-2004 90136 001 ***900.00

Principat Place of Business

354 HIATT DR.
PALM BEACH GARDENS, FL 33418 US

Mailing Address

354 HIATT DR,
PALM BEACH GARDENS, FL 33418  US

66412054

DO NOT WRITE IN THIS SPACE

o e - e . I

M 0 e

03022004  No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
65-0575357 ot Applicable
$8.75 Additional

§. Certificate of Status Desired [

Fee Reguired

8. Name and Address of Current Registered Agent

FRIEDMAN, STEVEN
354 HAITT DR
PALM BEACH GARDENS, FL. 33418

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this staterrient for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agent and title if applicable.

{NGTE: Registered Agent signature required whan reinstating} DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J
TILE 5
NAME FRIEDMAN, STEVEN
SIREET ADDRESS | 24 BERMUDA LK DR
CITY-ST-2IP PALM BCH GDNS, FL 334138
TITLE VP
NAME ABRAMS, MARC
STREET ADDRESS | 8667 STEEPLECHASE
CITY-5T-2iP PALM BCH GDNS, FL 33418
TITLE P
NAME -.. SAYRE, ROBERT. . - pome cmes B am et e P e e o PR R i S e B o e orens
STREET ADDRESS | 46 SOHGREST TER
CITY-5T-2P WEST PALM BEACH, FL 33418 Do NOT WF“TE
TITEE T
NAME FRIEDMAN, IRVING Z IN THIS SPACE
STREETADORESS | 101 BANYAN ISLES
CITY-ST-2P WEST PALM BEACH, FL 33418
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TiLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certitﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment witl

SIGNATURE:

n address, with all other like empowered.
—

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFIGER OR HREGTOR

Daytrne Phona ¥




